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Background: The occurrence of coronary artery aneurysms (CAAs) after drug-eluting stent (DES) implantation is rare, but can be fatal. However, 
long-term prognosis of CAA remains unclear. This study sought to investigate long-term outcome of DES-associated CAA
methods: From total 3,612 patients (4,419 lesions), we investigated long term clinical and angiographic outcome 29 patients (34 CAAs).
results: Angiographically, maximal CAA diameter measured 5.6 ± 0.4 mm at diagnosis of CAA. Among these patients, 11 patients (12 lesions) 
were performed follow up angiography at a median 36 months (interquartile 17-68 months) after CAA diagnosis. The size of CAAs increased by more 
than 1 mm in four lesions, but the size of CAAs increased or decreased within 0.3mm in five lesions. In 2 lesions, CAAs disappeared at follow up 
angiography. During a median 58 months (interquartile 52-69 months) of median follow up duration from CAA diagnosis, ST elevation myocardial 
infarction (STEMI) due to stent thrombosis occurred in one patients on aspirin without clopidogrel. Non-STEMI not associated with CAA occurred in 
two patients.
conclusions: In real world, CAAs rarely developed after first generation DES implantation, and show acceptable clinical courses. The morphologic 
change of CAA as time were variable, that is, CAA showed increase or stable in size, or disappeared on angiographic evaluation.
